MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH 1 =63<015795
ﬂlPAﬂfMEHT of PUBLIC HEALTH AND WELPARE
DO NOT WRITE Regls?rnllFDPLi_ B ;aﬂnlry Registration District. No. —- g[ g_p.,;,,m., No. _[ 2 g - STATE FILE NUMBER

ON THIS STUB

] PLACE OF nEA'[I'l 2 USUAL RESIDENCE (Where deceased hved If institution: Residence before
a. COUNTY Henry a STATE MO b.county Pettis . edmission)
b. CCI)LY {1 outsit%e.forporate Iiufnih, give TOWNSHIP only) I.ehgthlof stay in.1b €. COI-EY . - Inside Limits
1own  Windsox 7 Weeks owv  Green Ridge Yer X No [0

€. il%;Pw .OF {If NOT in hospital, give. location). lriside Limits d. EIE%EREETSS {f cutside, give location} Reside’ on Farm

INSTITUTION Windsor Hospital Yes @ No ) YO Nofg
a H:pneso?:r:fs)c“s? N efini o R ;ndd]a B Last 4 Dgl‘:l'E fo?om_h Day . Year
e rumble oeai - April 14, 1963
5. 'SEX 4. COLOR'OR RACE 7. Married 8  Never Married [J [6. DATE OF 8IRTH | 9- AGE (Iest birthday} |IF UNDER 1 YEAR | IF UNDER 24 AR
Female ‘Wh'it e Widowed [ Diverced [ 11',_27 ]18 ¥ 70 Months | Days ,Huun—I Min.
102, USUAL GCCUPATION (Give Kind of work.done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Gity and:atate or country) | 12. CITIZEN OF WHAT COUNTRY

dori § i 8 N
ﬂH most o Wolilf 1ife aven: If reti red) Unknown U . S -A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

John Parker . Alice {Unknown) Charlie W. Brumble

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 __eAclal SELUMTY o 117, INFORMANT Address:

(Yes,. ki Y| (I yes, war.or d of R i , .
7 e Ndrun nownl( yes, give wor or datas of servi :harlle w.B:‘u jle‘ Green ?idqe I\EO

18." CAUSE OF R:A'I'H {Enter only one cause per line for {al_th), «n . - INTERVAL BETWEEN
. ONSET

V5 300
Rev. 4/59

“sfas

20308

DATE AMENDED

~Nlos| o | W @
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. DEATH:WAS CAUSED B
IMMEDIATE CAUSE (a) _

—
o

DOCUMENT

which gave rise fo
above cause (a),
stating the under-
lying cauvse last.

| =
\

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Conditions, if any, ] DUE - TO (b}

DUE TO (s}

PART :1l. OTHER- SIGNIFICANT CONDITIONS CONTRIBUTING TC, DEATH but-not ral- to the rermimal ‘PART 11k, If  decensed w.ﬁ female  wos
disease condition.given in PART | (a 1 ’ there .a pregnancy in last: 90 days.

. _ ‘ . . ] 0 Yas I £ No l [ Unknawn
15, WAS AUTOPSY | Z0a, ACCIDENT SUICIDE  HOMICIDE | 20b, DESCRIBE HOW INJURY OGCURRED. (Enter neture of injury in PART | or PART Ii-of item 18.)
PERFORMED? O O 0 " ‘ Al ART |

20c. TIME OF Heur  Month, Day, Yesr |. oo
INJURY  am. ™
Laopmes -

MEDICAL CERTIFICATION

"“Z0d. INJURY OCCURRED —T"Z0<._ PLACE OF TNJURY (e, in or about home; | 20%. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1. ‘farm, factory, street, office bidg., etc.) ~ .
NOT WHILE AT-WORK [J .

21. 1 dttended the deceated from 2—25—65 ’ 4 14 65 and last. sow Elm‘l“" on 14 63
Desth occ d a 9:58 m . on the date stated above, and to the:best of my khowledge, from the causes swed
/ . ya
o/ A i 22¢. DATE SIGNED

(Degr r title) ESS
- 5 W Colt Windsor Mo. 4-1
23a. |.,'- REMATION,. -23b. DATE . 23c. NAME OF CEME"ERY OK'CREMATORY 2d. LOCATION (City,” tawn, ar county) ] (State}

Birial™ | 4/1¢J4963 [Ridge Park Cemetery - |Marsall, Missouri

24. FUNERAL DIRECTOR ADDRESS o 25, DATE RECD. BY LOCAL REG. |2o. REGISTRA!!'S SIGNATURE -
Clifford Gouge, Windsor, Mo, AeRiL /é %3 b%&éwd Jigm :

L} d E L imer's $ \nv:: i Slide)

T

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




B e L
IS

"STATEMENT. BY LICENSED EMBALMER

1 hereby certify ‘that the body whose name i$ recorded on the reverse side of this certificate was embalmed by me,

or by - : ' : Student Embalmer No.

working under my personal supervision. . : . %Z‘d/'&/
Student : ‘ igned{ .

. Signsturs of Student Embalmer - ) V

- Licensed-EmbalrnérNo.5fo/4

. . P, O'Addressw

* ‘Note: The above MUST BE SIGNED BY\ THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng

If this body is ot embalmed fact should be so stated above.” " |




